immediately after birth. It is critical to establish a normal range for HR to guide the need for resuscitation. There is a defined reference range for HR in infants who routinely received early cord clamping (ECC) (Dawson 2009), however no such reference range exists for infants receiving delayed cord clamping (DCC). The aim of this study was to define a HR reference range in infants receiving DCC ≥90 seconds, and compare this to the established reference range after ECC.
immediately after birth. It is critical to establish a normal range for HR to guide the need for resuscitation. There is a defined reference range for HR in infants who routinely received early cord clamping (ECC) (Dawson 2009) , however no such reference range exists for infants receiving delayed cord clamping (DCC). The aim of this study was to define a HR reference range in infants receiving DCC ≥90 seconds, and compare this to the established reference range after ECC.
Methods: A prospective observational study measuring HR, using a pulse oximeter, where a sensor was applied immediately after vaginal birth in term infants, who had DCC ≥90s. Infants requiring resuscitation or ECC were excluded.
Results: 257 infants were included, 103 studied in the DCC group compared to 154 in the previously reported Dawson ECC group. Both groups had a similar mean gestational age and birth weight. The median (IQR) time for cord clamping was 178 (131, 271) This proof of concept study assessed simultaneous measurement of environmental stressors during neonatal retrievals and transfers, using a mobile phone application in place of multiple environmental monitoring instruments. Traditional monitoring equipment is large and complex to use, hence poorly suited to the retrieval environment. Stressors in the retrieval environment, such as light, are known to increase stress, and potentially cause harm, to already vulnerable neonates.
Methods: The android application Physics Toolbox Sensor Suite by Vieyra Software was downloaded onto a Samsung Galaxy S5 mobile phone. This combination was calibrated against laboratory instruments to assess accuracy in measuring light exposure. The calibrated phone and application were used in the retrieval environment to collect data during the outbound (nonpatient) leg of forty-five journeys, comprising twenty-five road, eleven fixed wing and nine rotary journeys. Data was saved to cloud storage and later analysed using PostgreSQL database.
Results: Median light levels during retrievals were 5.8 lux (IQR 0.94-58.08). The maximum recorded level was 93 842 lux -the equivalent of direct midday sun exposure. The minimum measured was 0.5 lux. The median light levels for day retrievals were 15.1 lux (IQR 1.83-76.68; Range 0.5-93842 lux). The median light levels for night retrievals were 0.94 lux (IQR 0.5-8.47; Range 0.5-985).
Conclusions:
Neonates can encounter significant light exposure during a retrieval or transfer. It is feasible that a calibrated mobile phone application can be used in place of a traditional lux meter to measure light exposure in the neonatal retrieval environment. Background: Free thyroxine (fT4) levels are low in transient hypothyroxinaemia of prematurity (THOP). THOP has been associated with neurodevelopmental deficits, however there is scarce research concerning THOP and outcome in extremely preterm infants. The aim was to evaluate the relationship between fT4 levels at 2 weeks after birth and early markers of neurodevelopmental outcome.
DO LOW THYROXINE LEVELS EFFECT
Methods: Prospectively collected data from 122 infants <29 weeks gestation admitted to NICU from January 2012 to December 2014 was analysed. The relationship between fT4 levels at 2 weeks after birth, Prechtl's General Movements (GM) assessment (median age 36 weeks and 3 months corrected age), and Bayley Scales of Infant Development (2 years corrected age) was examined using linear regression analysis.
Results: 101 infants had normal fT4 levels and 21 had fT4 levels <-1SD from the mean. There was no significant difference in neonatal morbidities between infants with normal and low fT4 at 2 weeks of age. There was no significant difference in General Movements results at 36 weeks (abnormal writhing GM: 43% vs 21%, p=0.15) and 3 months corrected age (absent fidgety GM: 7.8% vs 0%, p=0.36), or survival free of disability at 2 years of age (69.3 % vs 66.7%, p=0.81) . No correlation was found between fT4 levels and Bayleys Cognitive scores (p=0.379), Language scores (p=0.159), or Motor scores (p=0.964) at 2 years corrected age.
Conclusions: We found no correlation between THOP and adverse neurodevelopmental outcomes at 36 weeks, 3 months or 2 years corrected age. Background: Caffeine is used to treat VLBW infants for apnoea of prematurity. It reduces the risk of bronchopulmonary dysplasia, and increases survival without neurodevelopmental disability in infancy. Caffeine is given early after birth to facilitate extubation but some infants require prolonged ventilation and may receive sedation. We assessed the use of concurrent caffeine and intravenous (IV) sedatives in our NICU.
AUDIT OF CONCURRENT USE OF CAFFEINE AND INTRAVENOUS SEDATION IN VENTILATED PRETERM INFANTS

